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The Aseptic Care of the Umbilicus in the Newborn.— Muller 
(Ztschr. f. Gcburbt. «. Gynak., 1914, lxxvii, 3) reports the results of 
methods employed in the hospital ut Basel, Switzerland, in the service 
of von Herfl. The material included 4000 newborn children. He 
concludes that it is impossible to escape a typical surgical aseptic 
process in the healing of the umbilical wound. He believes that this 
region becomes infected in the child’s passage through the vagina and 
that one can distinguish the line of demarcation between necrotic 
tissue and connective-tissue which is undergoing mummification. All 
tliat one can do then in the interest of the child is to protect it against 
the most pathogenic and virulent bacteria. For this purpose, the 
ordinary daily bath is omitted. The umbilicus after its first drcssjng 
remains undisturbed for ten days, unless a foul odor, excessive secretion 
or fever develop. The child’s body may be sponged and cleanliness 
maintained without disturbing the umbilicus. The results of tins 
method are the rapid granulation of the umbilicus with a minimum of 
cases of infection. Tlie stump of umbilical cord affords especially 
desirable material for the growth of bacteria. The tissue is rich in 
water ami gelatinous in composition. To avoid trouble, the cord should 
be cut us short as possible, the stump crushed and so dressed as that 
air can gain access freely during the process of healing. The granula¬ 
tion tissue at the umbilicus is exceedingly sensitive to chemical and 
mechanical irritation. All forms of dressing or applications should be 
so applied as to make the least possible irritation. The method used 
in the Basel Clinic is as follows: As soon as pulsation censes in the 
umbilical coni, which should inevitably be waited for except in cases of 
operation, or where immediate necessity is present, the cord is ligated 
8 cm. from the umbilicus with linen tape 0.5 cm. broad with double 
ligature' and then is severed. The coni must not be touched by the 
midwife of physician except with hands thoroughly disinfected with 
alcohol or with sterile material. As soon as the child is taken to the 
nursery for its initial bath von HerlT’s clamp is applied. This instrument 
is shaped like a hemostat with jaws considerably longer, sc rated and 
bent at an angle. The instrument weighs 12 gins. It is applied very 
slowly upon the stump of cord so tliat the vessels are not tom and thus 
hemorrhage afterward is prevented. The clamp is applied close to the 
skin. The vcmix is removed with sterile olive oil, the clamp removed 
and the cord tied close to the skin at a point where the cord has been 
thoroughly compressed by a ligature. The child is then bathed and the 
cord cut close to the ligature. The umbilicus is dressed with a sterile 
round compress of muslin kept in position by an inherent ring. This 
dressing remains undisturbed for ten days. In experimenting various 
substances were* tried and the effect noted. Thus: balsam of Peru, 
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thymol in alcohol, thymol in vaseline, noviform, sugar and hydrogen 
peroxide were all tried. Of all the materials employed, balsam of 
Peru gave the best result; sugar next; 10 per cent, noviform salve 
without cotton next; and hydrogen peroxide last. Among the material 
observed, were four cases of umbilical infection. All of them were 
mild in character and speedily disappeared under applications of 
alcohol. In reviewing the results of the clinic showed that in the last 
5000 children treated from 1912 to 1914, there was no case of umbilical 
infection. In prior years, the mortality from this condition was esti¬ 
mated at 0.07 per cent in 10,000 children. 


Bupture of the Uterus During Pregnancy.— Meyer (Arch, viens. 
(Vobstet., August, 1915) reports three eases of rupture of the uterus 
during pregnancy. The first was in a womun, aged thirty-five years, 
who had lmd nine prcgnuncies previously, three terminating pre¬ 
maturely. About six weeks before term, the patient was suddenly 
seized with prostration, abdominal pain, the discharge of a little fluid 
from the vagina and the development of shodc. When brought to 
hospital, the patient was without appreciable pulse, the abdominal 
condition could not he clearly made out by palpation but the abdomen 
was immediately opened. There was a large quantity of blood in the 
peritoneal cavity, the fetus was in Douglass’s pouch. The body of the 
uterus had ruptured from above downward near its left border and at 
the point of rupture had become inverted. Hysterectomy was practised 
hut the patient succumbed. An examination of the uterus could assign 
no cause for the accident. The second patient was a multipara who 
came into labor with inefficient uterine contractions. The alnlmnen 
was greatly enlarged, exceedingly painful on palpation. A physician 
who was summoned administered inorphin and chloral but the hemor¬ 
rhage continuing, the patient was brought to hospital as a ease of 
placenta previa. On admission, her clothing was souked with blood 
and Momeberg’s bandage was immediately applied, arresting the 
hemorrhage. White the patient was being prepared for abdominal 
section, she died. Autopsy showed a longitudinal rupture in the body 
of the uterus near the right itonler. Examination of the uterus failed 
to reveal any histological changes in its substance. His third ease 
(also a multipara) who hud had no labor pains but who, upon going to 
a toilet, was suddenly taken with severe abdominal pain. The patient 
was pale with a very feeble, regular pulse, the abdomen very painful 
upon palpation. The urine contained albumin and casts, there was no 
hemorrhage nor uterine contraction. Morphin was given to relieve 
pain, but the symptoms continued and the patient gradually grew 
worse. On opening the abdomen, there had been considerable hemor¬ 
rhage with rupture at the fundus. The child was living but died shortly 
ufter birth. The mother made a tedious but complete recovery. 


The Causes ’Which Stimulate the Mammary Secretion During the 
Puerperal Period.— Zitloaga {Arch. mens, rf* obstet., September, 1915) has 
studied the factors which stimulate the secretion of milk. He describes 
the ease of a patient pregnant about four months threatened with abor¬ 
tion in whom he used a tampon of gauze. The patient had strong uterine 
contractions and on removing the packing a cotyledon of the placenta 



